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rtM (9/86) . \ 

2 400 '.\xrr.r. ' fin UndewnUn Insunnct Co. Ay 
G'^iV/fi'^fl^wci Company 

004 Property and Casualty 

Insuranc* Company 

3 hereDy <?ves notice Out me insurance certified ay tte comoany m ,c 
FOR HIRE PASSENGER YEHICLE INSURANCE CERTIFICATE heretofore 



TFPMful 415 °' Ncw Yor * - ^P* *n« «' Mo < or Vehicle* 
^«WNAnON MOTKr FOR HIRE PASSENGER VEHICLE 



n hereoy rjves notice (tut ttvc bond certified by (tie company m its FOR HIR£ 
PASSWGM VEHICLE CORPORATE SURtTt MNO CERTIFICATE heretofore 
issued to: 



"edto: 



iUCIAL SECURITY Ofi 




















_JQ3CR«. EMPLOYER'S HO. 


1 


I 


I 




I 


! 




I 


1 



Soc. S«c ft,. 



Qmafaytr's 
tomb* 



Number 



3 TERMINATED 

^active „ 
*t midniqht 



applicable with respect to the Mowing Motor Vehicle: 





M*Jt! of Y«*>d4 


(2000 


FORJD 



Identification a S«ui Ha. 

927H657H8989H7 




FH-4(9/36) 

ffl 400 Coor/e^ fire Undewriters Insurance Company 
□ 487 Caff & Insurance Company 
Q 004 CtfriC/ Property and Casualty 

Insurance Company 
£5 hereby gves notice but ttw insurance certified by the company m it: 
m HIRE PASSENGER VEHICLE INSURANCE CERTIFICATE heretofore i« 



(CttncX be less than AS days after receipt ia Department) 
Ntme md AddW of Aajrier or Qffici Lixuinq flM 

^rOr^r> A^p/W 

^ Sgrutur* al Author!**! fleprs&titrrt ' 



TPDU su *e of Mew Yoric - Department of Motor Vehicles 
^HMINATION NOTICE - FOP HIRE PASS 



NQTICE - FOR HIRE PASSEHGER VEHICLE 



Q NSSV not ^ ce ^ &° nc * certI fied ^ e company in tts Fqr hire 
RA|SENG£R VEHICLE CORPORATE SURETY BONO CERTIFICATE heretofore 
ijsaed S: 



"ed to; 



SOCIAL SECURITY OX 




















EEOEJW. EMPLOYER'S NO. 


1 


I 


1 




I 


1 




I 


1 



Q U.S.A. 
Soc Sec. Ho. 



federJ 
Q Emotoyt/'t 
Number 



Canadun 
Q Sac Sec 
Number 



*s TERMINATED 

elective 

<K midnight 



.Q2/2Q/2QQL 





Mile* al VtNcfc 


Idattifcition « S«cul Na. 


20Gi 


FORD 


927H657H8989H7 



(Cannot be less than 45 days after receipt in Department) 
Name and Address af Agency ar Office Issuing FH4 — 

I • 1 r i • 



5/' 



F*M(9/8ffi 

(2 400 £a, f r,v Tire Undewriters Insurance Company 
Q 487 Ca.*Kt' Insurance Company 
□ 004 c,ir/.r< Property and Casualty 



Sqnature af Authorised Reoresendtive 



State of New York - Department of Motor Vehicles 
TERMINATION NOTICE"" FOR HIRE PASSEHGEH VEHICLE 



^0 



INSURANCE CERTIFICATE -FOR Hlfl' V ^'CU- 

□ 4fiO c^- Fire Underwriter. Isuninc p EH,Ct ^ 

□ 1304 Caktf'ff . Property and Casualty lns U ra Pan V 

63 437 C&ra^, Insurance Company 0< ^? Cor ^pany 

an autfwwed Hew York Iruurer, certifies thjt it h« j 5SUc( j . 

wttft Stcnoo 370 0/ fte Veftrcle and Taffic Uw ta- ' CQrr] ^nq 



7ixr:orc on .?cver:e SOc) 




jcoticjble wifr rgoect to tte following Motor /glide : 
" " UenuhciUM 3T 



2001 



H25 at 7355 
PONTEAC 



9376H784393F77J 




D U.S.A. 
U c. Mo. 

kotoruoon: 



To Register 



H9\00 32* 71 -2 



Identification ar S«i^ 



Cecity 



FH-t (8/67) State of New York -Department 0/ Mom w 
INSURANCE CERTIFICATE -FOR HIRE PASSEHrla Chic1 ^ 

□ 400 Ccm*c Fire Underwriters Insurance • 

□ QQ4C*nv Property and Casualty lnsura n °c mPany * 
H 487<Ssr<rff/ Insurance Company ^5 0m Pany 

an auUtoriisd to York Insurer, certifies that * hj S , Klied a * 1 

5 wtm Section 370 of gig Vehicle 3rd Traffic Ljw to- ^ ,Cy com Ciytnn 



NUMBER 

fan Wdnfqht2/28/200 1 To Mirinitfit. Feb. 28, 2 007 

(Not )«»otit4, ta oj,^, f.yjtfjtijn pt,,,, go ^ ftom Jff^T- -- 
. H«n» jnd XAfrtu jf Ai^ncy or Offica I«uinj fH- ! " " 

., 3* wens Au^c-j 

S"^ntcun «{ Authorized flepajemitiw 



instruc tions on Reverse Side) 

SOCIAL SECURITY OR 
federal EMPLOYER'S NO. 



Individual 

G U.S.A. 
Soc. S«c Ma. 





Exotjnaticn: 
POLICY 



To Register 




H9 00 32 71 2 




y FH-T (8/67) State of New York -Department of Motor V.h- . 
- INSURANCE CERTIFICATE —FOR HIRE PASSEHrl*.*** 

□ 400^; Fire Underwriters KJSjS*^ 

□ 004 Cftrr^ Property and Casualty Insuran t 

X ASJQxrh/ Insurance Company ^^^^ 



EFFECTIVE 

From M.dntqnt2/2S/2Q0 1 To Midntqhr, Fcb.23. 2 G02 
Wot accepts to obtain reqiitration phce* liter 50 dap [r«n dJSuittl 
Jiitr* and Addreii or Aqency or <Jffc« Iwuino FH-I _ 

" ^nature ai Autharua^ fUprtsntame 



6111 



(See Instrjcticns on Reverse Side) 



SOCIAL SECURITY OR 
FEDERA L EMPLOY ER'S HQ, 

□ U.S.A. 



Cuua«t 
QocSa. 



